


MASSACHUSETTS 
Town of Kingston 

Collector of Taxes 
26 Evergreen Street 

P. O. Box 900 
Kingston, MA 02364-0900 

Phone: 781.585.0507  Hours: 8:30am – 4:30 pm 
 

MUNICIPAL LIEN CERTIFICATE REQUEST 
(Processed on Wednesday’s Available on Friday’s) 

 

Date: _____________________________  

 

I, ____________________________________________ hereby request a lien certificate 

 

Paid for by: ______________________________________________________________ 

 

Telephone: ____-____-________ Fax: ____-____-________ Cell: ____-____-________ 

 

Address: ___________________________________ City/Town:___________________ 
 

Information required for questioned property:               

□ Refinance   □  Sale   □ Insurance 
 
(contact Board of Assessors for assistance in completing this section 781-585-0509) 
 

Property Address: _______________________________________________________  

 
Owner of Record: ________________________________________________________  

 

Map: __________ Lot: __________ Plot: __________ (same as Parcel ID) 

 
Please check one of the following to forward completed Certificate: 
 
                                        Mail          Pick up at office 

 
Please complete this form and accompany with your check for $50.00 
made payable to the TOWN OF KINGSTON 
with a SELF ADDRESSED,  STAMPED, ENVELOPE  

Thank you. 


